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radical operation. Also in some cases with an extensive cancerous 
growth Freund speaks for laparotomy. By removing the secondary 
phenomena, ascites, hydrothorax, oedema, etc., the pernicious influence 
of the original neoplasm, even if it be not removed from the body, is 
paralyzed for a certain length of time. Hence, in such cases one 
should not perform, puncture, but the ascites should be removed by 
incision and the abdominal space dried out as much as possible.— 
I'tschr.f. Geburts. und Gymckol, Bd. xxvii. 

AliierT Pick (Iloston). 

III. Four Cases of Pyo-Salpinx. By Dr. Vohtz (Aarhus).In the 
first case, where the pus-sac communicated with the rectum, extirpation 
could not be performed on account of too extensive adhesions; in the 
second and third cases the adnexa of both sides were removed; in the 
fourth case only those of the left side were removed and in this case 
there developed a fluctuating tumor on the other side, in the course of 
two to three weeks after the operation; this was opened through the 
vagina and much pus evacuated. As the pus cavity was lined by a 
soft mucous membrane-like membrane the writer regards it as a rapidly 
developing pyo-salpinx of the other side. The operation in all cases 
was difficult; none of the patients died. In at least three of the cases 
he could trace them back to a gonorrhceic infection. Among the 
symptoms he mentions repeated pains running down toward the hips 
and thighs, making their appearance spasmodically, becoming some¬ 
times very violent, not infrequently made worse upon walking, thus 
leading one to think of hip-joint inflammation. He also mentions that 
recently he has observed very grave pulmonary’ affections after lapar¬ 
otomies, where he did not use artificial illumination, but in chloroform 
narcosis where it was used he has seen bad results follow and perhaps 
one death —Hospitals Tidende , 1SS9, 22, 612-619. 

A. Tick (Boston.) 

IV. An Ovariotomy in a Seventy-Six Year Old Woman. 
By Dr. Josephson (Stockholm). The writer performed an ovariotomy on 
a woman, ret. 76 years. She had borne seven children, the last one 
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forty years before. Nine years ago she remarked a tumor in the right 
side of the abdomen, movable and of the size of a hen’s egg. It in¬ 
creased in size until it filled the entire abdominal cavity and since 
three years it had been very painful. There was slight nephritis; sim¬ 
ple ovariotomy; no adhesions; uneventful recovery. 

V. Ileus After Ovariotomy'. By Dr. Sali.v (Stockholm). The 
tubo ovarial cyst was easily removed; there were no adhesions; the tem¬ 
perature was normal after the operation. Apparently the patient got 
along well until the third day after the operation when meteorism ap¬ 
peared, which increased the following day with vomiting and flatus 
in spite of all endeavors. Laparotomy in the night between the fourth 
and fifty day after the operation; a convolution of the small intestines 
was adherent to the pedicle and thus a kink with closure of the pas¬ 
sage arose. The adhesion was separated and the gas pressed out, 
yet the condition of the patient did not improve, no flatus was passed 
and she died the following day (fifth day after the opeiation.— Hygiea, 
bd. i, 1889, No. 12. 


F. H. Fritchard (Boston). 



